
RECEIVED F I L E

TOWN OF GRAFTON
JAN MEMORIAL MUNICIPAL CENTER

30 PROVIDENCE ROAD

NG N, MASSACHUSETTS 01519

GRAFTO
- 335 x120 • FAX (508) 839-4602

ww.grarton-ma.gov

FORM A
APPLICATION FOR ENDORSEMENT OF PLAN

BELIEVED NOT TO REQUIRE APPROVAL (ANR)

Application No. 4h-( .-

1. OWNER OF RECORD: i!4L(--- G- (_cih./I ç j

W/( crry/TOwI

____________________

ZIP

_________ _______ _______________

Deed recorded in the Worcester Disfrict Regisfry of Deeds: Book / Page

2. NAME OF APPLICANT: í-n-6- . C( t

a fr -ff /-, it P- CI,!TO’

_________

ZIP C) / S1 TELEPHONE (f
-, s—f

3. ENG[NEER/LANDSURVEYOR: A/Q.’ /(,PL

STREET /P.O. Box j CI/TOWl\T

______________

STATE

________

ZIP C’.’ 3 & TELEPHONE 50 p -j

4. NAME OF AGENT/CONTACT PERSON:____________________________________

STREET /P.O. Box

__________________________________

CIrUTOwN

________________

STATE

_________

ZIP

__________

TELEPHONE

_________________________________

5. LOCATION OF LAND: on the L side of /f - /1 1Qci c

b-t

__________ __________ ____________________________________________________

Total Acreage J Z Zoning District(s) (including overlay zones) ( ‘ C)

6. Has the Zoning Board of Appeals, Planning Board or Board of Selectmen granted any variance, exception, or
special permit concerning this property? Yes

________

No ‘—

7. List all contiguous holdings in the same ownership (as defined in the Subdivision Regulations) Nc.’

PLANMNG BOARD

D (

-1
__: _

-

if I
C)
P1

Ii,
C)

-1
C)

STREET /P.O. Box

STATE

_______

cc)

(T)

TELEPHONE /-s--&-

STREET /P.O. Box

STATE /1 A

U

feet

______ ______

(Direchon)

ASSESSOR’S MAP

______

of L9
(Sheet)

LOT#(S) _i Postal Delivery Area 0/ 319

Map(s) Lot(s)

8. Affidavit by Engineer / Land Surveyor who stamped/signed the plan that all items required are shown
(enclosed attested document).

Applicant’s Siguature
/ C?

Date: /

Property Owner’s Signature (if not Applicant) Date:

______________



AppIicaon No. 2 O

Affidavit

ANR Plan Submittal

‘S/I
I, /V C- k’ H

(Name of Surveyor/Engineer - Please Print)

hereby at-test that all above information, required by the Grafton Sabdivision Rules and Regulations, is
accurately and completely shown on the plan of land

dated

________________________

vgrding MAP(s) 9 LOT #(S)

___________

TI ‘( intheTownofGrafton.
(property address)

Siare:
2/’

Address /_—, d

‘(jt

City / Town ,44 yt C7I53

_____________

ZIP )7 3

? 73

______________

RECEIVED

JAN 2016

PLANNING BOARD
GRAFTONI MA



TOWN OF GRAFTON

GRAFTON MEMORIAL MUNICIPAL CENTER
30 PROVIDENCE ROAD

GRAFTON, MASSACHUSETTS 01519
(508) 839-5335 ext 1170 • FAX: (508) 839-4602

www.grafton-ma.gov

Certificate of Good Standing

RECEIVED

Applicants seeking permits with the Town of Grafton must submit this completed form at the time of
application. When all obligations are paid to date, you must attach this “Certificate of Good Standing,”
with your application. Delinquent bills must be paid in full before the appropriate department accepts
your application. Please make arrangements to pay these outstanding bills at the Collector’s Office.

Please note: it can take up to three (3) business days to process each request.

Please check all that apply and indicate if permit(s) have been issued.

Permit Issued?
Yes No

EBuilding - Inspection(s)

ElBuilding - Electric

QBuilding - Plumbing

LJBoard of Health

Septic System

LIConservation

DIanning

LiOther

Permit Issued?
Yes No

Other Permit:

/c.’rc bfla

Petitioner Name

/// 1
Petitioner Address

/
City, State, Zip

- y-
Phone

Property Owner / Applicant

Property Address

Grafton, MA
City, State, Zip

Date:

Real Estate

Personal Property

Motor Vehicle Excise

Disposal \
General Billing \

Treasurer / d’ollector Signature
!51(0

Date

JAN 2016

PLANNING BOARD

TREASURER / COLLECTOR Li

Form Revised: 10/15/2012




